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Application Nu mber 10/633.288 

'mr SYSTEM AND TH^WQUB FORjiWni^ A SURGICAL SPACE 
. — ... " I Examinei 


Examiner Anuradha Ramana 


application. - 


Ess 

$120 


$450 
$1020 
$1590 
$2160 


$60 
$225 
$510 
$795 
$1080 


s below): 


0 One month (37 CFR 1.17(a)(1)) 

□ Two months (37 CFR 1 .17(a)(2)) 
Q Three months (37 CFR 1.17(a)(3)) 

□ Four months (37 CFR 1 -17(a)(4)) 
Q Rve months (37 CFR 1 .17(a)(5)) 

r—j Applicant claims small entity status. See 37 CFR 1 .27. 
i Q A check in the amount of the fee is enclosed. 
[71 Payment by credit card. Form PTO-2038 is attached. 

n T*e Director has already been authorized to charge fees in this application to a Deposit Account, 
^dl credit card Information and authorization on PTO.2038. 


I am the Q applicant/inventor. 

r— i assignee of record of the entire interest See 37 CFR 3.71 . 
□ Statement under 37 CFR 3.73(b) is enclosed I 


I (Form PTO/SB/96). 

[7J attorney or agent of record. Registration Number 43,556 . 



rney or agent under 37 CFR 1 . 34. 
legistration number if actingunder 37 CFR 1.34 


number if acting under 


Signature 
Dou glas A. Collier 


Foh n ^ry 14. 2008 
Date 


317-636^4341 


Typed or printed name 


Telephone Number 


, jpov. «. r 

^ , «.———— — 

signature is required, see below. 


□ Total of forms are submitted - 
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